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ABSTRACT

Erectile dysfunction (ED) is a prevalent condition with significant impacts
on individuals quality of life and intimate relationships. Despite its
common occurrence, ED often remains underreported and undertreated.
This retrospective study aimed to investigate the epidemiological and
clinical characteristics of ED among patients consulting at the andrology
department of Ibn Rochd University Hospital in Casablanca over a two-
year period (January 2022 to January 2024). A total of 205 patients were
included in the study, with 101 presenting with ED, constituting 49.3%
of the cohort. The average age of patients with ED was 55 years, with a
notable prevalence observed among individuals aged 61-70 years. Most
patients were monogamous and of urban origin. The majority of patients
exhibited a sedentary lifestyle, overweight status, and a high prevalence
of smoking, alcoholism, and cannabis use. The onset of ED was gradual
in the majority of cases, with a significant delay in seeking medical help,
often consulting traditional healers first. Comorbidity factors such as
diabetes, hypertension, and ischemic heart disease were prevalent among
ED patients. Physical examination findings revealed various anomalies,
including penile curvature and benign prostatic hypertrophy. Psychosocial
impacts of ED were evident, with marital conflicts and dissatisfaction in
sexual relationships being primary concerns. The severity of ED ranged
from moderate to severe, with associated disorders such as lower urinary
tract symptoms, libido disorders, and premature ejaculation. The findings
of this study underscore the importance of proactive screening for ED in
clinical practice, particularly among individuals with comorbidities such
as diabetes and hypertension. Early identification of ED and its associated
risk factors can facilitate timely intervention and management, ultimately
improving patients’ overall health outcomes and quality oflife. Furthermore,
our study highlights the need for comprehensive management strategies
tailored to individual patient needs, including lifestyle modifications,
pharmacological interventions, and psychosexual counseling. Future

clinical practice should prioritize a multidisciplinary approach to ED
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management, integrating urology, endocrinology, and
psychology services to provide holistic care. Monitoring the
outcomes of these interventions will be crucial to evaluating
their effectiveness and refining treatment protocols to

optimize patient outcomes.
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Penile Erection.
INTRODUCTION

Erectile dysfunction (ED) is a condition defined by the
persistent or recurrent inability to obtain or maintain penile
erection permitting sufficient satisfactory sexual intercourse
[1]. The term erectile dysfunction replaced the term impotence
in the 1990s.

Erectile dysfunction is a common pathology which
considerably affects the couple’s quality of life. It affects

nearly one in two men over the age of 45 [2].

Ageisone oftherisk factors for ED which includes poor general
health, and the presence of diabetes, cardiovascular disease,
psychiatric illness, psychological disorders, unfavorable
socioeconomic conditions, and hormone deficiency are

proven risk factors for ED.

The aim of our study is to study the epidemiological and clinical
characteristics of erectile dysfunction in patients consulting in
the urology department in the Ibn Rochd University Hospital
in Casablanca. This study explores various factors related to
ED, including patient backgrounds, health conditions, and

how ED affects their lives, it considers how Moroccan culture

and society influence ED, which helps in tailoring healthcare

to local needs.
PATIENTS AND METHODS

This was a retrospective study, carried out over a period of
2 years from January 2022 to January 2024 in the andrology
department of Ibn Rochd university hospital center in

Casablanca.

205 patients were seen in consultation, 101 of which
suffering from erectile dysfunction, patients consent were
taken. The parameters evaluated were: sociodemographic
data, comorbidity factors, risk factors, clinical and par-
clinical data, and severity of the disorder. Patients in whom
psychogenic, organic or treatment-induced ED was included
(ED after pelviperineal surgery, spinal cord trauma, androgen

deprivation or any other treatment that could cause ED).

The evaluation of erectile function was made on the basis of
the International Index of Erectile Function (IIEF) simplified

into 5 questions.
RESULTS

In total, 205 patients were seen in andrology department, of
which 101 patients presented with erectile dysfunction, or
49.3% (Table 1). The average age of the patients was 55 years
with extremes of 24 and 77 years. The most represented age
group was between 61 and 70 years old with 32.5% (Table
2). 73 patients were monogamous (72.3%), 16 patients were
single (15.8%), widowed were only 1% of cases and divorced
were 11 patients (10.9%) (Figure 1). Most of our patients

were of urban origin (66.3%).

Table 1. Distribution according to reasons for consultation

Reason for consultation

Number of patients

Percentage %

Erectile dysfunction
Infertility

Penis seams
Ejaculation disorders
Hemospermia
Scrotal pain

Total

101 49.3
43 21
25 12.2
20 9.8

9 4.3

7 3.4
205 100
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Table 2. Distribution of patients according to age groups

Age range Number of patients Percentage %
19-30 6 6

31-40 12 12
41-50 14 14
51-60 27 26.5
61-70 33 32.5
71-80 9 9

= mariés
m célibataires
= divorcés

veufs

Figure 1. Distribution of patients according to marital status.

Professional situation: Traders were the most represented informal sector was the most represented (68.3%) followed
(26.7%) followed by retirees 16.8% (Figure 2). Income was by the private sector (16.8%) then the public sector (14.9%).
less than 3000 dirham (300 euros) in 77 patients (76.3%). The
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Figure 2. Distribution of patients according to profession.
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Figure 3. Distribution of patients according to income.

The level of education: patients without schooling were
the most represented (34.7%) followed by patients with a
primary level (31.7%), secondary (23.7%) then university
(9.9%) cases.

The typical duration of consultations spanned over 3 years,
ranging from as short as 1 month to as long as 24 months.
The majority of patients (72%) initially seek advice from a

traditional doctor.

60%
50%
40%
30%
24%
20%

10%

0%
Sévére

Modrée

Severity of the disorder (Figure 4): Most patients (55.5%)
experienced moderate sexual impotence. Additionally, we
observed other associated sexual disorders, including libido
disorder in 3 patients, bending of the penis in 3 patients,
premature ejaculation in 2 patients and lower urinary tract

disorders in 10 patients.

55,50%

20,50%

légére

Figure 4. Distribution according to the severity of erectile dysfunction.

The course of the condition was severing in 28.7% and
progressive in 71.3% of cases. Morning erections were

preserved in 77.2%.

Triggering factor performance stress was noted among young

people under 40.

Comorbidity factors were recorded: diabetes in 21 patients
(20.8%), hypertension (14.9%) and ischemic heart disease in

6 patients (5.9%).

Previous histor (table 3): multiple sclerosis in a single
patient, prostate cancer treated with radiohormonotherapy
(6.9%), colorectal surgery (4.9%), spinal cord trauma in a
single patient, femeropopliteal bypass surgery (1.9%), and
coronary angioplasty in 5 patients (4.9 %).
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Table 3. Comorbidities and history

Co-morbidities and history Number of patients Percentage
Diabetes 21 20.80%
High blood pressure 15 14.90%
Ischemic heart disease 6 5.90%
multiple sclerosis 1 0.90%
Coronary angioplasty 5 4.90%
Prostate cancer under hormonal therapy and radiotherapy 7 6.90%
Colorectal surgery 5 4.90%
femeropopliteal bypass 2 1.90%
spinal cord injury 1 0.90%

Patient Risk Factors: We observed a sedentary lifestyle in
the majority of patients (82.3%), overweight in 24 patients
(23.7%), smoking in 72.3% of cases, alcoholism in 12%, and

cannabis use in 10%.

Physical Examination: Most patients exhibited a normal
clinical examination (73%). Other anomalies included penile
curvature in 3 patients (2.9%), gynecomastia in 0.9% of
cases, an enlarged prostate upon rectal examination in 19.8%
of patients, testicular hypotrophy in 1.9%, and hydrocele in
0.9%.

Biological Findings: Hyperglycemia was observed in 21
patients (20.8%), elevated cholesterol levels in 10 patients

(10%), and low testosterone levels in 2 patients.

Doppler Ultrasound Findings: Doppler ultrasound of the
penis revealed decreased perfusion of the corpora cavernosa
in 2 cases, with calcifications in the cavernous arteries.
Additionally, thickening of the albuginea was noted in 3

patients with Peyronie’s disease.

Impact on Married Patients: Marital conflict was the primary
impact observed in 20 patients (27%), followed by divorce in
10 patients (13.7%). An unsatisfactory sexual relationship
resulting in disappointment was noted in 10 female partners

(13.7%), while 33 partners showed understanding.
DISCUSSION

The prevalence of erectile dysfunction (ED) varies widely
across studies, ranging from (11%) to 44% according to Costa
et al. [3] and 26% according to Nwaonu et al. [4]. Organic ED,
found in 82% of our patients, appears to be the most common

etiology.

Age

ED can affect young patients in their third and fourth decades
of life, a population engaged in active sexual activity where
even minor erectile dysfunction can be deeply distressing,
perceived as a humiliation in front of their partner. Although
numerous studies correlate ED with advancing age [5],
primarily due to the accumulation of predisposing factors
such as hypertension, diabetes, and dyslipidemia, our study

found an average age of 55 years among patients.
Marital status

In our study, none of the patients were polygamous, which
contrastswithfindingsfrommany Africanstudies[4].Polygamy
is rare in Morocco due to strict cultural restrictions [6], unlike
some African countries like Senegal and Mali. The occurrence
of ED can lead to marital conflicts and psychological distress
for the partner [7]. Diao et al [7] found a higher prevalence of
polygamous relationships among patients with ED (29.2%),
with the severity of ED increasing with the number of wives.
In contrast, monogamous relationships represented (72.3%)

of cases in our study.
Level of education

ED was found to be more prevalent among less educated
men according to Johannes C et al. [8]. This observation is
consistent with our study, where a significant proportion of
patients without formal education were observed (34.7%).
Lack of education may contribute to delayed consultation
with a doctor, as patients may not recognize ED as a medical

condition.

]
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Professional situation

In our study, traders exhibited the highest frequency of
ED (26.7%), followed by retirees (16.8%). The majority of
patients had an income of less than 300 euros (76.3%). This
contrasts with Senegalese studies where the prevalence of ED

is higher among unemployed individuals [7].
The installation method and consultation time

The onset of ED was gradual in 71.3% of cases and abrupt
in 28.7% in our study, with an average consultation time of
3 years ranging from 1 month to 24 months. This prolonged
delay in seeking medical help can be attributed to patients
initially consulting traditional healers, viewing ED as a taboo

subject.
Preservation of morning erections and lifestyle habits

Morning erections were preserved in 77.2% of our patients,
indicating a blend of psychogenic and organic factors
contributing to ED. Tobacco use has long been associated
with ED due to the vasoconstrictive effects of nicotine and
certain free radicals [9,10]. Similarly, alcoholism is known to
adversely affect penile vasculature, contributing to the high
prevalence of ED in this population. In our study, smoking
(72.3%), alcoholism (12%), and cannabis use (10%) were

prevalent toxic habits among patients.
The severity of the disorder

In our study, a substantial portion of erectile dysfunction
(ED) cases were classified as moderate (55.5%) according to
the International Index of Erectile Function. These findings
closely resemble those reported in the Egyptian series [11]
and by Derby C et al. [12], but contrast with results from
French [13] and American series [14], where the proportion

of moderate cases was inversely proportional.

The variation in findings could be attributed to taboos
surrounding sexual health, lack of awareness, and delayed
consultation among our study population, factors that may

not be as prevalent or impactful in other cultural contexts.
Other associated disorders

In our series, disorders of the lower urinary tract related
to benign prostatic hypertrophy were the most prevalent,
affecting 10 patients, followed by libido disorders in 3
patients, penile curvature in 3 patients, and premature
ejaculation in 2 patients. These findings are consistent with

the study by Diao et al. [7], which reported a decrease in

libido in 47.1% of patients and premature ejaculation in
30.8% of patients. Additionally, Selvin et al. [15] found that
42.6% of patients with a history of prostatic hypertrophy
presented with erectile dysfunction (ED). Other studies have
also demonstrated a correlation between lower urinary tract
disorders and ED [16,17].

Comorbidity factors

Erectile dysfunction (ED) has long been recognized as a
potential indicator of cardiovascular disease [18]. High blood
pressure is a prevalent risk factor for ED [19]. In the study
conducted by Salomon et al. [20], 40% of patients hospitalized
in cardiology presented with ED, with 30% of them diagnosed
with coronary artery disease, which often necessitated
delaying treatment for their ED. Peripheral neuropathy is
proposed as a pathophysiological mechanism leading to ED
[21]. Selvin et al. [15] reported that 42.6% of patients with ED
had a history of diabetes, and 45.8% had not engaged in any
physical activity during the 30 days preceding the onset of ED.
In our series, comorbidities included diabetes in 21 patients
(20.8%), hypertension in 14.9% of cases, and ischemic heart

disease in 6 patients (5.9%).
Background

Trauma and pelvic surgery can lead to erectile dysfunction
through nerve damage and hormonal imbalances such as
hyperprolactinemia and hypotestosteronemia [22]. In our
series, pelvic surgery was performed in 4.9% of cases, and
6.9% received radio-hormonotherapy treatment. Additionally,

one case of spinal cord trauma was observed.

Implicating medication as a cause of erectile dysfunction (ED)
can be challenging as it is often associated with comorbidity
such as hypertension or diabetes. Among antihypertensive
medications, beta blockers and thiazide diuretics are
frequently implicated in the occurrence of ED due to their
action in lowering blood pressure, which consequently

reduces peripheral tissue perfusion [23].
On a biological level

Several authors have reported an association between
hypercholesterolemia and erectile dysfunction (ED) [24]. The
occurrence of ED in the presence of hypercholesterolemia
is attributed to the development of endothelial dysfunction.
Approximately 10% of our patients had hypercholesterolemia.
In the study by Selvin et al. [15], 49.4% of patients were

reported to have hypercholesterolemia.

]
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Doppler ultrasound

Atherosclerosis of the pudendal arteries is more prevalent
in patients with erectile dysfunction. According to Droupy,
alterations in the function or structure of the cavernous artery
endothelium are responsible for vascular-related ED [25].
Doppler ultrasound of the penis revealed reduced perfusion
of the corpora cavernosa in 2 cases (1.9%) in our series, along
with calcifications in the cavernous arteries. Additionally,
thickening of the albuginea was observed in 3 patients (2.9%)
with Peyronie’s disease. This thickening is associated with

pain and curvature, which can impede penetration [26].
CONCLUSION

Erectile dysfunction is a prevalent condition, yet it often
remains a taboo topic for many of our patients. Despite its
common occurrence, it can serve as a symptom indicating
an underlying organic disease. However, it is often
underestimated due to cultural modesty and reliance on
traditional treatments. The epidemiological, clinical, and
para-clinical characteristics of erectile dysfunction appear
to be similar to those observed in other African countries.
Therefore, it is imperative for healthcare providers to actively
inquire about it during consultations, particularly in patients
with chronic illnesses. Early detection and management can
significantly improve patients’ overall health and quality of

life.
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